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1812of this new J-wave syndrome (9). However, these occur in rare
circumstances.
What is at stake by not resolving these issues? As pointed out by
Martini et al. (10), we have already struggled with a syndrome for
more than 25 years that has resulted in a “J-ICD reﬂex,” often in
response to a common ECG pattern. We need to examine whether
it is truly the J-wave that heralds increased cardiovascular risk or
whether this risk is attributable to other ECG abnormalities, with
J waves merely the innocent bystander.Celina Yong, MD
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2013:2–12.ReplyIs the J Wave or the ST Slope
Malignant.or Neither?
Placing the word “malignant” in quotation marks in the title of
our report “What Do We Know About the ‘Malignant Form’of Early Repolarization?” (1) was intentional. Quotation
marks are used to indicate an apologetic word or that the
word is not necessarily being used in its commonly accepted
sense (2).
The association between speciﬁc patterns of early repolariza-
tion (ER) and idiopathic ventricular ﬁbrillation (VF) cannot be
ignored simply because an electrocardiographic ﬁnding baring the
same name is common among healthy young people. This as-
sociation is not only strongly signiﬁcant from the statistical point
of view (3,4) but is also supported by several lines of evidence
(reviewed in Viskin et al. [5]). Nevertheless, we fully agree with
Drs. Yong, Froelicher, and Wagner that the increased mortality
associated with ER in population studies (6) cannot possibly be
due to idiopathic VF because the latter is a very rare disease. In
fact, 2 years ago, we proposed that ER places patients at
increased risk for ischemic VF in the event of an acute
myocardial infarction, and this hypothesis gained support from
recent retrospective studies (reviewed in Adler et al. [1]).
Accordingly, for patients with ER, the risk of spontaneous VF
may be slightly increased by a common disease (in the case of
ischemic VF during myocardial infarction) or may be markedly
increased by a rare disease (Purkinje extrasystoles in idiopathic
VF). In both instances, the ﬁnite risk for the asymptomatic
subject is small.
We also agree with Drs. Yong, Froelicher, and Wagner that
“J waves” and “ST-segment elevation” have different implications,
and we accordingly coined the term “early-repolarization package-
deal” some time ago (5). It is imperative to identify high-risk
electrocardiographic patterns within the ER spectrum, and the
recognition of the horizontal pattern of ER (7,8) is a step in the
right direction (1). We never implied that patients with this
form of ER are in imminent danger, and in response to Yong
et al., we now recognize that we could have used the term
“potentially malignant” instead of “malignant” ER. Reaching a
consensus on how to deﬁne ER is difﬁcult enough (9), so let us
avoid the polemics of quotation marks (2). Dr. Evil said it best in
Austin Powers, International Man of Mystery, when he spoke about
“giant lasers on the moon” using his unforgettable “air quotation
marks” (10).*Sami Viskin, MD
Arnon Adler, MD
Amir Halkin, MD
Raphael Rosso, MD
*Department of Cardiology
Tel Aviv Medical Center
Weizman 6
Tel Aviv 64239
Israel
E-mail: samiviskin@gmail.com
http://dx.doi.org/10.1016/j.jacc.2013.10.072REFERENCES
1. Adler A, Rosso R, Viskin D, et al. What do we know about the
“malignant form” of early repolarization? J Am Coll Cardiol 2013;62:
863–8.
2. Wikipedia. Quotation marks. Available at: http://en.wikipedia.org/
wiki/Quotation_mark. Accessed October 2013.
JACC Vol. 63, No. 17, 2014 Correspondence
May 6, 2014:1808–13
18133. Haissaguerre M, Derval N, Sacher F, et al. Sudden cardiac arrest
associated with early repolarization. N Engl J Med 2008;358:2016–23.
4. Rosso R, Kogan E, Belhassen B, et al. J-point elevation in survivors
of primary ventricular ﬁbrillation and matched control subjects
incidence and clinical signiﬁcance. J Am Coll Cardiol 2008;52:
1231–8.
5. Viskin S, Rosso R, Halkin A. Making sense of early repolarization.
Heart Rhythm 2012;9:566–8.
6. Tikkanen JT, Anttonen O, Junttila MJ, et al. Long-term outcome
associated with early repolarization on electrocardiography. N Engl J
Med 2009;361:2529–37.7. Tikkanen JT, Junttila MJ, Anttonen O, et al. Early repolarization:
electrocardiographic phenotypes associated with favorable long-term
outcome. Circulation 2011;123:2666–73.
8. Rosso R, Glikson E, Belhassen B, et al. Distinguishing “benign” from
“malignant early repolarization”: the value of the ST-segment
morphology. Heart Rhythm 2012;9:225–9.
9. Froelicher V, Wagner G. Symposium on the J wave patterns and a J
wave syndrome. J Electrocardiol 2013;46:381–2.
10. Austin Powers: international man of mystery. Available at: http://
www.youtube.com/watch?v¼IMMJ9uBk1GU. Accessed October
2013.
